MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC MEALTH AND WEj.FAHI
Registration District No., - S — ..__.Primary Registration District No. _25.0 @ . Registrar's No.
DO NOT WRITE ; : T hee i
oN THIS . AMENDED = " 2 _
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}):
fla . Polk ‘

VS 300

Rev. 4/59 Greene

b. CiTY [If outside corporete limits, give TOWNSHIP only) 1 Length of stay in 1b €. CITY. Insidhe Limits
19WN 19wn  Bolivax oK
Snrinagfiedd, fa, ne_houx OWN Yo Gt Re
¢. FULL NAME OF (If NOT in hoapifal, give location) Inside Limits d. STREET © . {If outside, give location} Reride on Farm

INSTUTIoN. S 4 John's Hospital vam noD || PTUN217 W, Olive Yo O Nl

3. gml OF 'Df)cinliib First Middle Last 4, 'DATE Month Day Year
yo8 or prin . . . OF
William Juan Aldlisan veA™H  September 29, 7963
5. SEX 4. COLOR OR RACE 7. Married)] Nwﬁr"Married 0O |8 DATE: OF BIR'I'H 9. . AGE (last birthday} | IF UNDER | YEAR [F UNDER 24 HR

flale Dhite Widowad [J ‘Divorced T et 5 897 Py 5 Manths DW'W

0o, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. MRTHPLACE {City and state or country} | 12. CITLZEN OF WHAT COUNTRY

duting most of working life, aven if retired) . .
terchant Clothing_ Store Jowa {USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Widdliam ‘“diison Lillie Taner Workman Odia Rilison Wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOC181 SECIENTY NO, | 17. INFORMANT Address

{Yos, rn,dw unknawn)] {If yo1, give war or dates o 733 Od/LG_ HLL{./.:orL BO‘LJ'_UM, mo .

18. CAUSE OF DEATH (Enter only one ceuse per line for [0), [B), and [c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QOMSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} , ) _ _ /2 éaQ‘J
which gave rise to ST

above cause (),

stating the under-

lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11, If decessed was femals was
disease. condition given in PART | [a) thare & pregnancy in last 90 days.

IEYBI ‘ [J Ne JJ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or FART 11 of Hem la)
PERFORMED? | o a
YES [ NO [t~

Toc. TIME OF  Fouf  Month, Day, Year |
INJURY a.m.
. p.m.

DATE-AMENDED

[

DOCUMENT
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MEDICAL CERTIFICATION

20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
20d. w:tlleREYAOTC‘SgRRRKE% farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J .

y b -
21, | attended the deceased from -2 ~f 2 . 'ro_&z_,#-—_nnd Jait saw him lllve un_u v ﬁ b ]

: m on the date stated .bova, and to !he buf of my knowlvdgt, fram the causes stated..

"Daath occurred ot

270, SIGNATURE é B . 22b. ADDRESS 22¢c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z3a. BURIAL, EREMATION, 7 Jb. DATE T#5¢. NAME: OF CEMETERY OR CREMATO town, or county)
REMOVAL {Specify)

Rurigl / 10/2/63 Haz.eLwood Cemeteny ° Sp)u,n, field,

U ] LV
24. FUNERAL DIRECTOM ADDRESS m 25. DATE RECD. BY LOCAL REG: TRAR'S SIGNATURE 7
Paul D. Butlex Bolivar, MNo. -9 —( B

{Licansed Embalmer's Statement on Reverss Side}

BY AFFIDAVIT OF

[TEM NO.




-'STATEMENT, BY LICENSED EMBALMER -

I'Eéréby‘:éé;tify that the body whose n'am;’is ;ecorded.;n thé reverse side of this cerfificate was embalmed by me,

Studen? Embalmer No.

or by

. workmg under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embelr’ner hio . 6(7 7/

P.O. Addressw .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Faill.lre to comply

with the above consfitutes grounds for revocation of hoense) : ‘
If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.
If this body” is not embalmed fact-should be s0 stafed abave :

B ' ' S b




